ko I

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006664

1. Entity Narne

DAVID F. NEUBAUER, LLC

FILED

00 JAN 19 AM(1: 09

RETARY OF STATE
TEEEAHASSEE. FLORIDA

Principal Place of Business : Mailing Address

487 JOHN ANDERSON DRIVE POST OFFICE BOX 4174

ORMOND BEACH FL 32174 ORMOND BEACH FL 321754174 .

2. Principal Piace of Business - s Mailing Address ‘ 1""'“ ||| llm m" Ilm "m I|"| "m "”' lml Iml m” I'I' (m
Suite. Apt #. elc. | Suite, Apt. #, efc. DO NOTWRITE IN THIS SPACE *
City & State City & State 4. FEl Number | |Applied For

55;3{2‘//6 O Nt A 225

Zip Country Zip Couniry 5. Certificate of Status Desired [} $5'00 ﬂ_\dditional

v ] Fee Required

. Name and Address ot New Registered Agent

6. Name and Address of Current Registered Agent
D ’ - 7 T e= 0 | Nare ~

-l . -

NEUBAUER, DAVID F
487 JOHN ANDERSON DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City

FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Regsterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIME MGRM [T pelets TITLE . [Jchange [ Acditton
NANE NEUBAUER, DAVID F nAME Lt T T e B T e Y R |
wmeer aooress | 487 JOHN ANDERSON DRIVE STREET ADDRESS T T AN -0 TN T
arr-sr-ze | ORMOND BEACH FL 32174 wiTy-7- 2P EdEEATO N seweeT 0
Tms [ petetn TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-2T-2IP CITY- 37-71P [
AME - - o] e - .- = - [ petern -§ TmE. - - - — s - \-f - [ thange Sitiinn
NAME NAME '
STREET ADDHESR ' STREET ADDRESS
COTY- 81-20P EITY-3T- 1P
TITLE O neletn TITLE [ changs [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
£IrY- 7. 2P CITY-37-T1P
TTLE [ oelets TITLE [ Change  [] Addition
HAME NAME ,
STHEET ADDRESS i STREET ADDRESS
TR R - TY-3T-T8
TLE ] Desete TMLE []chaogs (] Adirnion
wawe " . NAME
$TREET ADDRESS _ . STREET ADURESS
ciTY-31- 717 CITY-ST-21p

11. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empawered to execute this repart as reguired by Chapter 608, Florida Statutes.

sionaTuRE: _ SIGIRlm=mesuIRED

SIGNATURE AND TYPED OA PRINTED NAME CF SIGNING MANAGING MEMBER OF MANAGER

/4fov _ muzz-gsse

Date Daytima Phone #




